blood vessels of the immature retina. Historically, screening for ROP relied upon Binocular Indirect Ophthalmoscopy (BIO) by a visiting ophthalmologist. Training a team of nurses in digital imaging for ROP was required when the visiting ophthalmologist retired.
Method: Policies and procedures were developed for safe timely assessment of ROP. Parent information was updated to include digital imaging. Documentation to support digital imaging was implemented. Training and upskilling of experienced nurses was conducted. Training of nursing staff included education by an ophthalmologist, Clarity online learning package in use of RetCam equipment. Practice sessions with model head and eye and comprehensive sessions and feedback with the ophthalmologist who reviewed and reported on the images taken. The use of digital imaging for screening of ROP within our organization was also evaluated and supported by a feasibility study.
Results Methods: We sought consent for follow-up from parents/ guardians of infants hospitalised during the outbreak. Demographic and acute clinical data were collected. Outcomes at 12 months post-discharge were assessed by telephone interview using standardised questionnaires including: Ages and Stages questionnaire version 3 (ASQ3), Pediatric Quality of Life Inventory (PEDS-QL), and Liverpool Outcomes Score (LOS).
Results: 79 children were hospitalised with HPeV3 infection during the outbreak. They were young infants (median age 37 days; range 4 days to 7.8 months) with fever and most with neurological manifestations (e.g. seizures, irritability and myoclonic jerks). One third were admitted to intensive care units; 70% had confirmed neurological infection (HPeV detected in CSF by PCR). 46 of 79 hospitalised infants were available for follow up. Half (50%) had developmental concerns on screening at 12 months (ASQ3); 19% were rated as 'Significant', 31% rated as 'Some' concern; most deficits were in gross-motor and problem-solving domains. Infants with developmental concerns also had lower PEDS-QL and LOS scores.
Conclusion: HPeV3 neurological infection in infancy may be a cause of neurodevelopmental disability. Long term (3-5 year) neurodevelopmental follow-up of this cohort is needed to further define the consequences of HPeV infection and identify risk factors for adverse outcomes. POPULATION BASED SURVEILLANCE 1997 -2016 University of Sydney and APSU Introduction: Neonatal herpes simplex virus (HSV) infection is a rare, but important condition that can presents with central nervous system (CNS) infection in isolation or with a highly lethal disseminated infection. We sought to prospectively describe HSV CNS infection in young infants in Australia to better define HSV brain disease in this age group.
Methods: We performed prospective de-identified surveillance for HSV in infants < 60 days of life through the APSU. Clinician notification Secular trends were analysed for laboratory confirmed HSV CNS infection (i.e. HSV detected in the CSF by PCR, culture or elevated CSF HSV IgG, and/or abnormal brain imaging, and/or CNS symptoms. Infants with HSV CNS infection alone were compared with CNS infection with disseminated disease.
Results: During 20 years of surveillance (to Oct 2016), 79/188 (42%) infants with HSV had CNS infection [reported rate to 2014: 1.42 /100,000 live births (95% CI 1.11 -1.78)]. These infants had significantly lower BW and gestational age vs Australian birth record data, and infants infected with other types of HSV. Infants with CNS-infection alone (74%) showed significantly higher CSF WCC, older age at diagnosis (mean 14.8 versus 6.1 days), and lower mortality (2/50 vs 12/29) vs CNS with disseminated disease. Neuroimaging abnormalities (CNS: 25/40; disseminated: 12/19), and sequelae in survivors (CNS: 25/40; disseminated 3/9) were common in both groups.
Conclusion: Young infants with disseminated HSV disease have lower CNS inflammatory responses and higher mortality than those with encephalitis alone. Sequealae are common. Immunodulation after HSV CNS infection warrants further evaluation. 
